these isolates to be P. otitidis. All strains were susceptible to piperacillin and antipseudomonal cephalosporins, although resistance or decreased susceptibility to carbapenems was observed.
Background and Aims: Mycoplasma pneumoniae is not an uncommon cause of community-acquired pneumonia (CAP), particularly in schoolaged children and young adults. Macrolides are generally considered as the treatment of choice for M. pneumoniae respiratory tract infections. Although the rate of macrolide-resistant M. pneumoniae (MRMP) has been increasing substantially among children, there are very few studies that have focused on MRMP in adult patients with CAP. The purpose of this study is to investigate incidence and clinical features of CAP caused by MRMP from adults in Jeju, the largest island off the southern coast of Korea.
Methods:
We retrospectively recruited adult patients with CAP in whom M. pneumoniae infections had been confirmed over a 7-year period. MRMP was examined by amplification of macrolide resistance genes using the stored specimens. The patients were divided into the MRMP and macrolide-sensitive M. pneumoniae (MSMP) groups.
Results: A total of 70 subjects were included, 34 (48.6%) males and 36 (51.4%) females. The mean age was 46.1 years. There were only 2 patients (2.9%) who carried macrolide resistance mutations in the 23S rRNA gene, and all the mutations were A2063G transitions. No significant differences were observed in age, comorbidities, symptoms, CURB-65 scores, the duration of fever, and length of hospital stay between MRMP and MSMP groups. The number of involved lobes was greater in the MRMP group (3.50 AE 0.71 vs 1.44 AE 0.74, P = 0.008). Pleural effusion was detected in 8 patients (11.4%) of the MSMP group, but not in the MRMP group. Results: Sixteen literatures were included. Firstly, the model was established by intratracheal instillation of Pseudomonas aeruginosa after tracheotomy, thoracotomy surgery and lobar bronchial ligation. The histopathology of this model resembled that of the human disease. However, the rats faced a double risk of operation and infection with great wound and less livability. Then, based on the first method, Shihong Cao 's team established the model by intratracheal instillation of Pseudomonas aeruginosa with tracheotomy and made the tracheal intubation extending to about 3cm below the sternal Angle, while without thoracotomy surgery and lobar bronchial ligation. This method improved the successful rate and livability. However, operative wound still exist, the survival time of rats was only about 30 days, which wasn't consistent with disease progression. In addition, the concentration (105 CFU/L, 108 CFU/L, 1012 CFU/L) of Pseudomonas aeruginosa is not fixed in these studies, which is difficult for us to copy. The animal models were not concluded to be successful or not by Micro CT, which is a gold standard for diagnosis of Bronchiectasis.
Conclusion:
The existing methods of Bronchiectasis animal model still have some deficiencies in application of basic research. A rat model with less trauma, higher success rate, and more similar to histopathology of human brochiectasis is imperative for further study. Results: 141 patients with aspiration pneumonia were included, and all patients had undergone blood cultures on admission. Blood cultures were positive in only 4 patients (2.8%), and antibiotics were changed based on the results of blood cultures in only 1 patient (0.7%). All of these
